
Town of Tusayan * 845 Mustang Drive, P.O. Box 709, Tusayan AZ 86023 *  (928) 638-9909 

Application for (ARPA) Tusayan COVID Stimulus Payment funds. 
 

The Deadline for submission of this application is  October 13, 2023.  Qualified applicants will receive a one-time 

COVID stimulus payment of UP TO $550.  The calculated payment will be made based on the number of qualified 

applicants in the pool at the time of disbursement.   
 

Each individual over the age of 18 that is working or living in the Town of Tusayan may apply for a separate cash 

payment.  Proof of Income however, is based on the total household income as reported on the 1040 IRS income 

tax form/transcript.  Each household should submit all applications together. 
 

Part 1 Personal Information 
 

First Name_______________________________  Last Name _____________________________________ 
 

Physical Address _________________________________________________________________________ 
 

Mailing Address __________________________________________________________________________ 
 

Phone Number ____________________________ Email _________________________________________ 
 

Part 2 Attestation(s) (Please check all boxes that apply) 

1.  I currently  

☐ Live within the corporate limits of the Town of Tusayan. 

☐ Work within the corporate limits of the Town of Tusayan. 
 

2. I have suffered the following negative economic impacts due to COVID; 

☐ Food Insecurity 

☐ Loss of income 

☐ Loss of employment 

☐ Housing Insecurity 
 

3. ☐ My combined household income does NOT exceed $79,500 annually. 
 

4. ☐ I recognize that the Town of Tusayan is required to comply with all state and federal reporting 

requirements in association with ARPA funds and maybe required to disclose the disbursement of federal 
dollars to me as part of this reporting.  I further understand that I am responsible for consulting with 
independent accounting/tax professionals about the need to declare these funds on my state and federal 
tax returns.  I also understand that the receipt of these funds may have an impact on other personal 
financial responsibilities and/or government benefits.  I release the Town of Tusayan from any and all 
liability in this regard. 

 

5. ☐ I have lived or worked in the Town of Tusayan for at least the last six months. 

Part 3 Documentation (Please provide copies of the following) 

1. ☐ Two forms of government issued ID 

2. ☐ Proof of Income:  W-2 or IRS 1040 IRS Transcript. 

3. ☐ Proof of Tusayan Address or Work (can be the same as above if sufficient) 
 

Part 4 Signature: 

 
_____________________________________________ 

Signature          Date 

Recipient Initials 
 
______________ 


